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No. 0573 P. 3 



Via facsimile no. (571) 273-6300 
Application no. 10/668.831 

AppRWBd fat UM thrau9h 12/91/2009. om 0B51-OO35 
U.S. Pbtsnt and Tridem«ftc Ofrtca: U.&. DEPARTMENT OF COMMERCE 
Under thp Papaiwork Reducflon Act of 1995, no p«Twx>* are requlwr lo wspcmd to a collecion of mfomiBtton untfe» ft dtaptayt ■ vaMd QMS con W humbcf. 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous power» of attorney given in tho application identified in the attached statement under 
37 CFR 3.73(b). 



I hereby appoint: 

[7] PraeUUonftTsassodstedwftlith^CuciofnarNumbflrfi: 



OR 



55714 & 29693 



I I Prsctltlonsrtfi) namsd below (If more than ten patent pract^tlonere are to be named, then a custDm«r number must be used): 





Registration 


i 


Name 


Reglslratlofl 




Number 




Number 


























1 

iB 



























any and all patent applioetiona asotgned to the undanlgned according to the \JSf*10 assignment lecords or assignment documents 
attached to thifl fom fn accordance wBh 37 CFR 3.73(b). • 



Please ch»ige the cdnaapondance address for the apyflcatlon idomWsd m the attached slstement under 37 CFR 3.73(b) to: 



The 9ddros6 asaodated with Customer hfumben 

OR 




Finn or 

rndivhiual Name 



Address 



City 

Country 



Sbrte 



230 



Tetophona 



Assignee Narns and Addrasa: 



St. Jude Medical, Atrial FIbrillatfon Division, Inc. 
14901 D^Veau Place 
MInnetonka, MN 55345-2126 



A copy of this form, together wf«i a statement imdt^ 37 CFR 3.73(b) (Form FTOtWlSB or ecpilvalenQ Is required to be 
filed In eadi application In which this form Is used. The statsment under 37 CFR3<73(b) may bs cMnplsted by one of 
the practitioners appointed In this fonn If the appointed practitioner is authorized to act on behalf of the aasignesb 
and must IdenttfV fee appflcatlon tn which thia Power of Attorney fs to be filed. 



Signature 




individual V 



SIGNATURE of Aeelgnee of Record 
sigostuK and title is supi^icd below i$ authorized to act on behalf of tbp assignee 



J. Songf J 




Date 



(VOL' 



Kama 



Tetephone (952)933-4700 



President 



ThM collection or Informedan is required by'37 CPR 1.S1. 1-32 and 1.33. Tha Wonnafion k ra^uircrf lo Obtain or rstilfi a tMndtt by ttw pubBc wMch El t^ f}l» (»itd 
by tha USPTO IP proceti) an appJicatioik ConfidanWHy i» flowmad by 35 U.S.C. 122 and 37 CFR 1,11 *rt<i1.14. TiUa edteeUon la aatirratad to taka ^ minutea 
to complata, IndUdlrifl flathertrg, prapartnp, and mibmSSin^ tha Completed applfcatlon feim lo tha USPTO. Tima Wil vary depondlnfl Mpon tha bvfivfdual caaa. Any 
COiwnant* on iha amount of tima yoa fWJW to complata thfa form and/or auggevtiont for »<fticlno mit burd«x ahorid ba aant to ^ SiiiS.'"Sr^*A'?r^ 
U S. Patent and Tiadamaik Offica. U.S» Dopartnertt of Commorea. P.O. Sox 1450. Alaxandna. VA 22313^1450. DO NOT SEND FEES OR COMPLETED 
roRMS TO T^CtS ADDRESS. SEND TO: CofnmleelonerrorPetents, P.O. Box 1450, AIflxandrfe,VA 7231 9-U5a 

tfyou n0$<t assistance in ctm^Hng^kmik cell 1-eO(hFtC^ 



PAGE 3/4 ' RCVD AT mm 7:24:29 AM [Eastern DayOght Time] ' SVR:USPTO-EFXRF-3/10 * DNIS:273S300 ' CSID:9525930073 ' DURATION M:01-58 



Tul. 16. 2006 6:25AM Collyard CENTOALwIxCENTER ^''^^''^ ^ 

AUG 1 6 2006 

via facsimile no.: (571) 273^300 .pp^^roru^mro^hor/ai/zocTS^IKM^* 

U.S. Paleni arx* Trademark Offioe: U.S. DEPARTMENT OF CXSMMERCE 
Under the Papervrork Redudton Aci o( 1995. no pgreons ar^ required to respond to a COBectton of information Unle^ ItdlflPlaya a valid OMB oontrol number. 



STATEMENT UNDER 37 CFR 3.73<b) 

Appiicant/ Pntontownor! Michael Johnson et al 



Appltoation No./PatDnt MoXontrol Mo • ig^66g,g3jL^_ Fiied/teew^ 22 September 2003 
EntiOed 



Method for manufacturing medical device having embedded traces and fomied 
electrodes 



St. Jude Medical, Atrial Fibrillation Division. Inc. ^ corp oration 



(Name of Aaalgnee) OVPC of Aaalgnes: corpordtlon, partnership, uniVBrelly. gavemment agency, etc.) 

states that it is: 

1. the assignee of tlie entire right, title, and Interest: or 

2, □ an assignee of less than the entire right, titia and Interest 

(The extent (by percentage) of its ownership Interest is %) 

in the patent application/patent IdenilfiBd above by virtue of either 

A. n An assignment from the lnventor(s) of Ihe patent application/jpatent Identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel , Frame , or a true copy of the 

original assignment is attached. 

OR 

B. (X] A.chain of title fnjm the lnventor(s). of the patent application/patent Identified above, to the oumsnt assignee as follows: 

1 . From : iviichael Johnsonetal_ To: St Jude Medical. Daig Divfelon, Inc. 

The document was recorded in the United States Patent and Trademark Office at 

Reel 016344 _ . Frame 0866 , or for which a copy thereof is attached. 

2. prom: St. Jude I\i1edicai. Dalg Division. Ina To: St. Jude Medical. Atrial Fibrillation Division. Inc. 

The document was recorded In the United States Patent and Trademark Office at 
Reel Q18Q73 Frame 0406 . or for which a copy thereof Is attached. 



3. From: ^ To: 



The document was recorded In the United States Patent and Trademark Office at 
Reel . Frame . or for which a copy thereof is attached. 

I I Additional documents in the chain of title are listed on a supplemental sheet. 

As required by 37 CFR 3.73(b)(1)(l), the documentary evidence of the chain of title from the original ownar to the 
assignee was, or concurrently Is being, submitted for recordation pursuant to 37 CFR 3.11. 

[NOTE' A separate copy (/.«., a true copy of the original assignment document(s)) must be submitted to Assignment 
Division In accordance with 37 CFR Part 3. to record the assignment in the records of the USPTO. See WiPEP 
302.03] 

The underelgned (whgfMf^ titlf is supplied below) Is authorized to act on behalf of the assignee. 

Signature DaTe 
Reed R. Heimbecher (952) 933-4700 

Printed or Typed Name Telephone Number 

Chief Intellectual Property Attorney 



Title 



Tor cfiUfiction Of information is rwjulred by 37 CFR 3.73(b), The Information ia required to obtain or ratain a bensflt by the publle wtiich la to mo (and by the 
USPTO tD P^^ te 90v^ed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. TO C^lfction fe aatf matjl to teke 12 mmutes to 

oomolsla. Indudlrva aalherinfl. pmparino, and fiuhfnitfng the oomplBled application form lo the USPTO. Ttme wifl vary depwidlng upon the rndiVidual case. Any 
«mS<«Si Art thft lOTQunl ofimeVOU rtWUlre to complate this torm amVor auggastiona for rtjdudng this burden, should Dc fient to tha Chiaf Informallon Officer, 
U rfSSrt aS^^ P O. B<Sc 1460. AIe.andria,^A 22313.1460. DO NOT SEND FEES OR COMPLETED 

FORMS TO THIS ADDRESS. SEND TOj Commissioner for Panants, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need Bssistancs in comptedng f/i© form, ca" i-BOQ-PTO-9199 dnd select option 2. 
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